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NOMINEE’S VISION AND FLAGSHIP PROJECTS FOR PGH 
 

Dr. Gerardo D. Legaspi’s strategies for PGH come from a pragmatic understanding of 
PGH here and now, informed by its past and preparing for its future.  Living up to PGH’s 
heritage means massive improvements are needed on several fronts today, in order to 
respond with relevance to current and future health problems.  With urgency, he 
acknowledges the longstanding challenges within and outside PGH and the evolution of 
health care within and outside the the Philippines.   

In brief: UP-PGH is and should remain a national asset.  Among the most important 
implications of this are that we must attract and retain our greatest asset, namely, top caliber 
health human resources, and that we must serve in some way all Filipinos and lead in some 
way the health sector as a whole.  PGH therefore aspires toward health leadership in various 
ways including, without limitation, introducing the best available medical services into the 
country, pioneering relevant forms of training and practice that respond to national needs, 
growing into an academic health system taking full advantage of UP’s mandate to contribute 
to national development, and shaping or predisposing the careers of the country’s best 
medical talents toward public, scientific, and academic orientations. 

It is to inspire and enable these changes that his past two terms have championed its 
investments, and engaged with the challenge in different ways.  While these plans appear 
discrete and tangible, they also add up to health equity and other such goals that apex public 
hospitals contemplate.  When these elements work together, Gap’s vision of seeing the 
richest and the poorest of our society freely benefiting from PGH will be closer to reality. 

 
 

Leadership and Governance 
Dr. Legaspi believes that PGH should not be bannered solely as a poor man’s hospital anymore. Rather, 
as a hospital of academic and fiscal excellence accessible to the poor and sought after by wealthy 
patrons, facilitating cross-subsidy as any progressive social system should be able to do. It should live 
up to its name as the National University Hospital by being relevant to the whole country, and to the 
UP System, as well as leading the advancement of medical science that will benefit patients 
nationwide. PGH may even augment its budget by creating training agreements with the DOH. It can 
also be the site of highly specialized DOH services nonexistent at the present, such as the National 
Cancer Center, National Trauma and Disaster Management Center and the National Brain Center. It is 
time, too, that PGH play a more active and structured role in the health care of UP students, faculty 
members, administrative personnel and of its Varsity athletes. 
 
If he continues as Director of PGH, he intends to continue improving the governance of its affairs. He 
believes that there should be a CEO whose sole duty is to ensure the efficiency and productivity of the 
hospital.  This should also free up more time for the Director to concentrate on the core function of 
PGH which is Service, Training and Research in a setting of Academic Excellence.  The Advisory Council, 
composed of representatives from various sectors vital to PGH’s mandate in health care and 
excellence, shall be geared toward ensuring that there is continuity of policies and plans beyond the 
term of the Director. This body can effect the smooth transition from one Director to another. To 
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further improve efficiency of governance the proposal to divide PGH to seven (7) hospitals can be 
revived and properly considered. These are the Charity Hospital, Pay Hospital, Outpatient Hospital, 
Cancer Institute, Emergency Hospital, Neuroscience and Multispecialty Hospital, and the Eye Center. 
 
In partnership with the Asian Institute of Management (AIM), courses have been assembled for 
uplifting people in management skills from the ground up, targeting as inclusively as possible the 
hospital’s various units, open to all ranks, and beginning with middle and senior managers.  This Health 
Care Management Development Training is about to begin as of this writing.  It will confer a Certificate 
of Completion, and its graduates will provide a fertile seedbed for another branch of internal 
improvement: the “exporting” of best practices pioneered in the PGH Pay ward, as witnessed by its 
surrounding charity areas.  This Training, and more to follow, will be covered by the new PGH Human 
Resource Development Education and Training Fund. 
 

Infrastructure, including Computerization 
One of Gap’s major plans is well under way: to undertake a major infrastructure program that will 
improve the appearance and architecture of PGH, centered on a green and clean design.  This now 
needs the all-important follow-through to complete on time and on budget the buildings already being 
erected and to follow up with the same momentum the buildings that have not yet been funded. This 
plan should make the hospital more conducive to healing and patient comfort, and more attractive as 
the venue for Faculty Development and retention that will continue the PGH heritage of housing the 
Philippines’ medical intellectual leadership.  A parking building is also top priority, realizing the 
growing need for it and clearing the grounds so as to do justice to the historic exterior of the campus.  
Internally, the whole hospital should look and feel on par with the high standards currently ascribed 
more to private hospitals than public facilities. 
 
It should also feel empowering as a workplace.  Numerous industry-standard or specialty-leading 
pieces of equipment have come online recently, their utilization ramping up toward maximal benefit 
for patients and trainees. Electronic systems have more gaps to cover, and have been budgeted and 
coordinated across units with the Director’s Office keeping close tabs, including an upcoming inclusive 
Computerization Committee.  The COVID transformation necessitated some urgent choices that must 
now be built upon toward the most salient, potent future for PGH information systems.  The 
Information Systems Strategic Plan will therefore be prioritized, now that the leadership vacancy at 
the Information Technology Office has been filled. 
 
Laws are in the making that have in the past months and again in the past weeks been consulted with 
PGH, pertaining to an expansion of its bed capacity to 2000 beds, and the accompanying operational 
augmentations.  Another House Bill in a similar stage creates and funds transient accommodations to 
make health visits more humane for those accompanying loved ones to the Emergency Department, 
as well as to house medical professionals from the provinces rotating in PGH.  Yet another Bill may 
open the doors to a more comprehensive and sustained modernization program, which the PGH 
management is contemplating. 
 

Banner Programs among clinical and administrative Departments 
Various Departments have pioneered advances in health care delivery and training, including but not 
limited to networked rotations up to rural partnered facilities, and numerous firsts in Philippine health 
care (linked also to technological improvements).  These will continue and be encouraged, 
documented, and shared for potential policy implications. 
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A Faculty Practice Program is in the works which could entice young faculty toward models of practice 
that balance earnings with the other priorities that medical professionals find fulfilling but often lack 
time or funds to pursue: teaching and training, research, and above all public service. 
 
The shuttle bus system started in response to the need for a dedicated, safe “transportation bubble” 
for the commuting PGH workforce continues to be monitored and improved.  It is now partially cost-
recovering through a fare system and electronic in its data gathering by means of a ticketing system.  
PGH is engaging with the Department of Transportation to further improve this system. 
 

UP-PGH as the National University Hospital 
As a platform for the national potential of PGH, part of Gap’s big plan is to increase the involvement 
of PGH in health care delivery to all of the UP System – our microcosm of the country.  PDLC 2020-
0005 heralds the beginning of this, as the UP System policy linking the Health Centers in several UP 
campuses.  This can further be pursued either physically through consultants or via telehealth 
technologies and services.  Similarly, Gap’s keen interest in creating programs that will ensure the 
peak performance of our Varsity Athletes has resulted in the Varsity Wellness Program (2018), which 
can now be evaluated and strengthened. 
 
In terms of demonstrating health networks for the country, he believes the PGH in Manila and later 
on in Diliman could serve as the central cog around which revolves the larger wheel of UP Manila, 
being the Health Sciences Center of the UP System.  Likewise, the hub-and-spokes model this implies 
gives equal weight to the development of quality health care at the peripheries and the necessary 
linkages with those localities and facilities – an expansion of thinking and practice in health care and 
health professional education, in sync with national health reforms.  In terms of research and 
innovation which go hand in hand with health services at PGH (across the above platforms), PGH and 
UP Manila have to show the world the kind of work that it does. 
 
 
 


